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The CoverTN prescription drug plan is designed to save you money. All of the drugs on the CoverTN Drug Formulary are generic except for some
brand-name insulin and diabetic supplies. The formulary includes choices of many popular generics that have been approved by the U.S. Food
and Drug Administration (FDA) as safe and effective. We advise you to share the CoverTN Drug Formulary with your doctor to help coordinate
your medication needs. We suggest you take this drug list with you to all doctor appointments. You will pay a co-pay for the drugs and supplies
listed in the Formulary, and will be required to pay 100 percent of the discounted price for the drugs and supplies that are not covered.

ANTIBACTERIALS

2012 Formulary
effective 1/1/12

QOther Antidepressants Attention Deficit Hyperactivity

Antibiotics, Oral Budeprion SR Disorder

amoxicillin bqproplo_n amphetamine/dextroamphetamine
amoxicillin/potassium clavulanate mirtazapine mixed salts

azithromycin venlafaxine methylphenidate

cefaclor

cefdii BLOOD MODIFIERS
cefuroxime axetil MEDICATIONS

cephalexin Antiplatelet Drugs
ciprofloxacin hel Anti-Influenza Drugs heparin sodium
clarithromycin amantadine warfarin sodium

clindamycin rimantadine

dicloxacillin sodium Relenza Blood Detoxicants
doxycycline hyclate caps Tamiflu sodium polystyrene sulfonate

erythromycin ethylsuccinate
erythromycin/sulfisoxazole
metronidazole

Antituberculosis Drugs
isoniazid

Potassium Supplements
Klor-Con 10

penicillin V potassium rifampin potassium chloride
sulfamethoxazole/trimethoprim Aniviral

‘ ntivirals
tetracycline acycovi Vitamins and Minerals
Antifungals. Oral ribavirin f(,"cT—"—ZSLa e
fluconazole @V Hematinic Plus
ketoconazole AUTONOMIC AND Prenatal Plus
nystatin CENTRAL NERVOUS

SYSTEM MEDICATIONS

Urinary Anti-Infective and

CARDIOVASCULAR
MEDICATIONS

Analgesics
nitrofurantoin macrocrystals

Phenazopyridine Plus
Urogesic-Blue

ANTIDEPRESSANTS

Selective Serotonin Reuptake

Inhibitors
citalopram
fluoxetine
paroxetine
sertraline

Tricyclic Antidepressants
amitriptyline

doxepin

trazodone

Antianxiety Druas
alprazolam
lorazepam
buspirone

Anticonvulsants and Mood

Stabilizers
carbamazepine
clonazepam
gabapentin
lamotrigine
levetiracetam
lithium carbonate
phenobarhital
phenytoin sodium, extended
valproic acid

ACE Inhibitors
benazepril
captopril
enalapril
fosinopril
lisinopril
moexipril
quinapril

ramipril
trandolapril

ACE Inhibitor/Diuretic
Combinations
benazeprillhydrochlorothiazide
captoprillhydrochlorothiazide
enalaprillhydrochlorothiazide
fosinoprillhydrochlorothiazide
lisinopril/hydrochlorothiazide

This list is subject to change throughout the year. Please call Customer Service at the phone number listed on your BlueCross BlueShield
of Tennessee member ID card or visit our Web site at bcbst.com for the most up-to-date information. The latest drug lists published on
bcbst.com are the current covered drugs. Drugs not on the lists are not covered. (10.11)
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moexipril/hydrochlorothiazide
quinapril/hydrochlorothiazide

Antiarrythmics
amiodarone
flecainide acetate
propafenone

Beta-Blockers
atenolol
carvedilol
metoprolol
metoprolol ext-rel
propranolol

Beta-Blocker/Diuretic
Combinations
atenolol/chlorthalidone
bisoprolol/hydrochlorothiazide
metoprolol/hydrochlorothiazide

Calcium Channel Blockers

amlodipine
diltiazem hl
nifedipine ext-rel
verapamil

Cardiac Glycosides
digoxin

Centrally Acting
Antihypertensives

clonidine

doxazosin

hydralazine

minoxidil

terazosin

Diuretics

bumetanide

furosemide

hydrochlorothiazide
indapamide

spironolactone
triamterene/hydrochlorothiazide

Hypolipoproteinemics
gemfibrozil

lovastatin
pravastatin
simvastatin

Nitrates

isosorbide dinitrate
isosorbide mononitrate
nitroglycerin

DERMATOLOGICALS

Antifungals, Topical
ketoconazole

nystatin

Antifungal/Corticosteroid

Combinations, Topical
clotrimazole/betamethasone

nystatin/triamcinolone

Corticosteroid, Topical
triamcinolone acetonide cream

DIABETES

Diabetic Supplies**
Bayer Contour/Breeze2 products V)

Roche Accu-Chek products @V
All brand syringes, needles, lancets,
alcohol swabs (@)

H lvcemi ral
glimepiride

glipizide ext-rel
glyburide

metformin

metformin ext-rel

Insulins (vials only)*

Lantus @)

Levemir @)

Novolin 70/30 @V
Novolin N @)

Novolin R @)
Novolog @)

Novolog Mix 70/30 @)

ENDOCRINE MEDICATIONS

Corticosteroids
dexamethasone
methylprednisolone
prednisone

Thyroid Supplements
levothyroxine sodium

Levoxyl

GASTROINTESTINAL
MEDICATIONS

Antiemetic
metoclopramide

Antihistamine
cimetidine
famotidine
ranitidine

Antihistamine/Antiemetic
promethazine (oral)

Antispasmodics
dicyclomine
hyoscyamine sulfate
sucralfate

[nflammatory Bowel Disease

Agents
sulfasalazine

Proton Pump Inhibitors
omeprazole

GYNECOLOGICAL
MEDICATIONS
ntraceptiv ral
Alesse
Apri
Aranelle
Aviane
Balziva
Camila
Cesia
Cryselle
Enpresse
Errin
Jolivette
Junel 1/20, 1.5/30
Kariva
Leena
Lessina
Levora-28
Lutera
Mononessa
Necon
Nora-BE
Nortrel
Ocella
Ogestrel
Portia
Previfem
Reclipsen
Solia
Sprintec
Sronyx
Tilia FE
Tri-Legest
Trinessa
Tri-Previfem
Tri-Sprintec

This list is subject to change throughout the year. Please call Customer Service at the phone number listed on your BlueCross BlueShield
of Tennessee member ID card or visit our Web site at bcbst.com for the most up-to-date information. The latest drug lists published on
bcbst.com are the current covered drugs. Drugs not on the lists are not covered. (10.11)



CHYERIN o

TfiY0f3'23 UROLOGICAL DRUG BENEFIT APPEALS
Velivet MEDICATIONS CoverTN members or their

Zen_chent physicians may appeal a denial of a
Zovia 1/35 Anticholinergic/ drug or quantity limitation by faxing
Estrogens. Oral Antispasmodics supportive documentation to:
py—"» oxybutynin 1-888-343-4232.

e visCELLANEOUS [

Progestin AISEELARIEOLE ** These branded products have
medroxyprogesterone acetate Antihistamines the generic copay.

hydroxyzine hcl

OPHTHALMIC hydroxyzine pamoate :_Disclaimer: Chgng_es IT1 drug
ISts may occur during the year.
MEDICATIONS

Anti-Inflammatories

_ ) diclofenac sodium
Antibacterial Dr eltodmac :
bacitracin ibuprofen
ciprofloxacin hel indomethacin
erythromycin meloxicam
gentamicin sulfate nabumetone
neomycin/polymyxin B/ naproxen

dexamethasone o naproxen sodium
neomycin/polymyxin B/gramicidin
polymyxin B/trimethoprim Antineoplastics
. Aanuneopiastics
sulfacetamide hydroxyurea
_ megestrol acetate
Antiglaucoma Drugs mercaptopurine
acetazolamide methotrexate
levobunolol tamoxifen citrate
timolol
_ Gout
Anti-Inflammatory Dr allopurinol
dexamethasone
fluorometholone Methylxanthines
. Metnylxantnines
prednisolone acetate dyphylline/guaifenesin
theophylline anhydrous
OSTEOPOROSIS i ’
MEDICATIONS Skeletal Muscle Relaxants
methocarbamol
Bisphosphonate
alendronate Vitamins
calcitriol
OTIC MEDICATIONS viamin 0
Analgesic
antipyrine/benzocaine

Antibacterial
neomycin/
polymyxin B/hydrocortisone

Anti-Infective
acetic acid

Anti-Inflammatory
acetic acid/hydrocortisone

This list is subject to change throughout the year. Please call Customer Service at the phone number listed on your BlueCross BlueShield
of Tennessee member ID card or visit our Web site at bcbst.com for the most up-to-date information. The latest drug lists published on
bcbst.com are the current covered drugs. Drugs not on the lists are not covered. (10.11)



